| ———

.« Record.
ch, and the aumber

~~—This is & Perm:
¥ the wttending Physiciam or Midwife with the Lecal Registras

<y, Wi Untading '

N, 2.—Tn aase of more then ene child ut n birth, 8 SEPARATE RETURN must bs made for an

e satw K

-1y}

of
L

b

ust by Kled

slated. This certificat
Hrll: cats m

PLAcE% ARIZONA TERRITORIAL BOARD Or nrai.11i

County of L e BUREAU OF VITAL STATISTICS. T mm%"
o of 4' ORIGINAL CERTIFICATE OF BIRTH. Co. nw:@_

Towne:! a o

City of )u\){,{/(;k/ - — Kool Ragisimre No——

(No.

FULL NAME OF CEHILD .
1 ehﬂd s not named, make Snpplemuntal Report on Dieni: chininsable trom local registrar,

e Mods. Bl o b ) EEES ;E.:‘;%-W/{ 5
R V) W o Qe R onane o e Yo

= e by e -
or Race W ey 3. :::“ \N\Q\Ax . S
MMGR’W*M&L O\Mowwx %w m’-%

Omupnhon Occupation
m&&hﬁ Onm Aw WA
Number ef child of this mother :! of children, of this mother, now lving . / i ‘Wer: Precavtions takea uak}m Ophtbalmin }:Wﬂ_-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

VA8 101} ,até;?l
*When there is no ati=ndiag physiciae or

xidwlte, thea the househwider should maks } Sigaature) .......> ) Rd A .
{ this retura. (Attudm‘ physiziaz, midwife, b ddu )

Given or christian mame added from a

I hereby certify that I attended the birth of above child; and that it occurred on, MM

saupplemental report ___ _ 191 Address TR

Filed 2001 IR s A7

12583 24 )

Q93" NG5 - m.aldjﬂ%é\fm_;_ PRy



